FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE A r 21, 1999 8:00 am

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-21-1999 90168 022 ***158.75

1.

DOCUMENT # pQ7000030965

Corporation Name

ADA ARCHITECTS, INC.

A

JACKSONVILLE FL 32215

Principal Place of Buainess Matling Address
4110 SOUTHPOINT BLVD. 4110 SOUTHPOINT BLVD.
SUITE 222 SUITE 222

JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26 59-3443274 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap etc. Uil pl 5. Certiicate of Status Desired 2 $8 75 Add_ltlonal
22] - |27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |?5] E [;l ‘Parsonal Property Tax. ves ONo .

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

\EE, ROBERTF |
4110 SOUTHPOINT BLVD.
SUITE 222
JACKSONVILLE FL 32218

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

85| Zip Code

84| City FL

1.

office or registered agent, or both, In the State of Florida. Such chan

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD 7 DELETE 1.1 TLE [JChange [ Addition
NAME LEE, ROBERT 12 NAME
smeer aporess| 3948 BARCELONA AVE 13 STREET ADDRESS
crv.stze -~ | JAX FL 14 CAY-ST-2ZP
TME DST [ DELETE 2.4 TME [Change  [] Additien
NAME STEWART ' ROBERT R 2.2 NAME
smeeraporess| 1408 FOREST AVE 23 STREET ADDRESS
crv-st-ze | 'NEPTUNE BCH-FL N 2acrvsrzp L
TME [ DELETE 31TME [cthange  [C] Addition
NAME 3.2NAME
STREET ADDRESS 3ASTREET ADDRESS
crry-gt-219 34.CITY-$T-2IP
TILE [ DELETE 41 TME CIChange ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [J DELETE 51TITLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29P 54 CITY-ST-ZIP
TIME [J DELETE 817MLE . [JChange [ Addition
NWE Dot | .5 ;s B.2 NAME
STREET ADDRESS| < * ‘ §.3 STREET ADDRESS
omestar | T L TAY T, £4CITY-ST-ZP
14. [ hereby certify that the infe jon supptied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

al annyel réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mr/bor trustye empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if cRa: . in ko @ent will’an address, with all other like empowered.
v peres g cRODETt F. Lee
e g (5 ST (i ¥ (il NP T
SIGNATURE: _\ ; JI2ER QU R dent 1/22/98 (904) 281-0015

D NAME OF SIGNING OFFICER OR DIRECTOR i Dals Daytme Phons #

CR2EO034.(11/98) — —— . — .




